This foamn complics with the statntory requirement sef forth in 10 5-2-15-3,

Date: -~ ¥JZi 1 i Address: ETAN A &C’X;}fg ae]u*j fﬁ"fﬂwf’g
Case #: b7 1N ﬁ %_?,ﬂuﬂ@ /‘J/u L B

County: -.E{_I;QQM’BF’* o

Type of Lahoratory Scizure (check one) Seizure Location (cheek all that apply)

g\Upemﬁmml Lab Residence [ ] IIotelMotel
LI Chemical/Glassware/Equipment (only) Cutbuilding Opecn No Siructure
| Dumpsite {only) _ |AL Vehicle i_| Other:

Lltems Found: Location (bedroom, kitchen, open air, etc)
{check all that apply)
Athiumy Ammonia Reaclion(s):

[ Red Phosphorous/Todine Reaction(s): =
CATlammablc Solvents: o

[ Water Reactive Metal (Tithium):

M Anhydrous Ammonia:
[NILydrochloric Acid Gas Generator(s):
[ A Corrosive Acid: _

[A-Corrosive Basc: _

¥ Other (item and [ocationy:_

Child under age 18 discovered (check one) Investigative Information
[ ] Yes {humber present) [_] Lphedrine/Pseudoephedrine Tracking Log
¥ No [ ] RetailMerchant Tip ]
=Tt yes, fax report o Child Protective Services EJ Other, L. &. (2 | R R
This report is te be faxed to the following agencies that serve the location:
Fite Department; ! 'ﬁL&'}x =D vy VD Tax: _f12 - 423~ i {["3':
- £ o Vo, ax: v - 1 e
Health Department: T@ _(p%,.'.,a o (i :_z: - e

Child Protection Service: N | i

Investigating Officer: Ll Phone E12-Lve 5000

Tor further inlommation rznﬂrdiﬂg this moethaniphetamine laboratery, contact

= This forim is W be faved to the Fire Depaciment, Health Depariment andfor Child Protective Scryvices Department
disted within 24 hours of scens processing.

#¥%  This form is Lo be meluded with the case file, und a copy sent o the Clandesting Laborawry Tesm Leader for retention,




